A total of 52 jaundiced elderly patients who had malignant obstruction of the distal common bile duct and who required palliative biliary decompression were randomized to
receive either an endoscopically placed biliary endoprosthesis (10 French gauge) or conventional surgical bypass. Patients within the two treatment groups were well matched and 51 were followed until their death. Patients treated with endoprosthesis had a significantly shorter initial hospital stay than those treated surgically. In the long term, overall survival in the two groups was similar and jaundice was relieved in over 90 per cent of patients. Despite more re-admissions to hospital for those patients treated endoscopicaily, the total time spent in hospital still remained significantly shorter in this treatment group compared with those subjected to surgery. The argued that, in terms of quality of palliation, fewer total hospital admissions and freedom from cholangitis may be a more desirable endpoint. Indeed, there was a trend favoring fewer readmissions for the surgically managed patients (13 readmissions for cholangitis in 23 stented patients compared to 3 for 25 operated patients).
Despite the use of large-bore prostheses, the problem of late cholangitis has not been eliminated. Although planned routine stent replacement may minimize the morbidity of this complication, many surgeons argue that the invariably high incidence of endoprosthesis occlusion and cholangitis weighs strongly against routine use of the endoscopic option for routine palliative purposes and that this approach should be reserved for only the included. An authority in the field will be asked to comment in a signed short essay or editorial on the selected papers. Both the original abstract (or summary of the abstract) and the expert essay will be published.
The essay should be approximately two printed pages (four to five double typewritten pages) and contain a few selected references, It is hoped that the experts will usually applaud but sometimes criticise the paper and will add relevant comment. The format will be left to the individual essayist.
The original authors will not be asked to comment on the essay, but are invited to submit comments, if they wish, for a special section entitled "Selected HPB International Correspondence". Here they will be afforded early publication. The Editor believes that in most instances there will be no need for the authors to reply. The essay must conform to the style of HPB Surgery (see instructions to authors). Readers' comments on the aims and format of the Selected HPB International will be welcomed by the section editor.
